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Approval Conditions:

The approval is valid for one year from the date of this letter.

The Plis required to submit a progress report every six months.

The Pi must apply for an extension from the IRB if the research has not been completed within the validation period.

The research team should follow the IRB approved study documents unless amendments are requested and approved by the IRB.

A publication approval letter is required before submitting any manuscript resulting from this research to journals for publicarion.

The Pl should maintain the data securely, and it should only be used for this research.
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Haytham A. Sheerah

Senior Advisor — International Health, Global Security & Strategic Development

Q 966550696515 @ Hasheerah@moh.gov.sa | Riyadh

PROFESSIONAL SUMMARY

Accomplished Public Health Consultant and Global Health Advisor with over a decade of progressive experience in
international health systems, policy development, and cross-sector collaboration. Recognized for leading complex
public health initiatives at the ministerial level and representing Saudi Arabia on global platforms including the
WHO, G20, and SDG forums. Skilled in translating research into action, shaping national policy, and driving
innovation across preventive, therapeutic, and regulatory domains. Published extensively in peer-reviewed
journals, with a strong track record of delivering evidence-based strategies in international collaboration, global
health security, and intergovernmental negotiations. Adept at navigating multicultural environments, advising
senior leadership, and fostering high-level partnerships that improve health outcomes at scale.

SKILLS & EXPERTISE

Soft Skills Leadership | Cross-Functional Collaboration | Problem Solving | Negotiation | Strategic
Thinking | Public Speaking | Relationship Building | Presentation Skills | Critical
Thinking | Strong Communication

Professional Skills Microsoft Office| SPSS | STATA | SAS | Infectious Disease Prevention | Travel Medicine
Consultation | Scientific Writing | Biostatistical Analysis | Epidemiological Research |
Strategic Public Health Planning | Regulatory Compliance | Public Health Awareness
Campaigns

WORK EXPERIENCE

Health expert — International Cooperation July 2025 — Present
Public Health Authority — Office of the CEO| Riyadh
e Collaboration with various sectors to produce scientific research that informed decision-making aligned
with the Authority's priorities.
e Coordination operations of the Authority’s WHO Collaborating Centers, ensuring compliance and
efficiency.
e  Engaging in building strategic international partnerships, enhancing the Authority's influence in global
health policy.
e  Facilitation of participation of Authority personnel in international programs, aligning with strategic
health initiatives.

Travel Medicine Doctor Jan 2024 - Present
Ministry of Health — Primary Health Care, Aimuhammadiah| Riyadh
e  Provided comprehensive travel-related medical assessments, including individualized risk profiles for
infectious diseases and vaccine recommendations.
e  Managed the operational delivery of travel clinics serving high-volume pilgrims and international
travelers.
e Disseminated up-to-date global epidemiological alerts and disease-specific briefings to frontline
healthcare professionals.



mailto:Hasheerah@moh.gov.sa

Manager, Consultation & Research Unit | Advisor to Deputyship Jan 2025 - Jun 2025
Ministry of Health — Deputyship of Therapeutic Affairs | Riyadh
e Served as a strategic advisor to the Deputyship, contributing to the planning and early implementation of
nationwide consultation initiatives aimed at improving therapeutic care in public hospitals and clinics.
e Supported the translation of scientific literature into policy-oriented summaries to inform senior health
leadership and guide decision-making processes.
e Played a key role in fostering collaboration between government health officials, clinical professionals,
and academic researchers to co-create national clinical guidelines rooted in evidence-based practices.
e Advised on the direction and focus of applied research projects designed to strengthen the quality,
accessibility, and effectiveness of therapeutic health services.

General Secretariat — Ministerial Committee on Health in All Policies (HiAP) Jan 2024 - Dec 2024
Global Health Advisor| Riyadh
e  Managed operational delivery of inter-ministerial partnerships to embed health equity considerations into
policies across non-health sectors.
e  Crafted technical reports outlining the public health impact of proposed government programs in areas
such as transport and environment.

Public Health Consultant Jan 2024 - Dec 2024
Ministry of Health — Office of the Vice Minister| Riyadh
e Formulated national public health policies designed to tackle emerging threats and chronic health
system challenges.
e  Represented the Ministry in high-level regional forums and international delegations.
e Advised on risk communication strategies for outbreaks and public awareness campaigns aligned with
national priorities.
e Championed cross-sectoral collaboration by coordinating multi-agency working groups on public health
preparedness.

International Health Advisor Nov 2022 - Dec 2024
Ministry of Health — Assistant Deputyship for International Collaborations| Riyadh
o Negotiated multi-year frameworks with global institutions such as WHO and the G20 Health Working
Group.
e Mapped alighnment between Saudi health strategies and global public health priorities to strengthen
cooperative initiatives.
e Introduced monitoring systems to track the outcomes of cross-border partnerships and knowledge-
sharing activities.

International Health Officer Jun 2022 - Oct 2022
Ministry of Health — International Health Regulation (IHR) Program| Riyadh
e Appraised national readiness across IHR core capacities using WHO benchmarks and assessment tools.
e Managed operational scenario-based exercises simulating public health emergencies to evaluate the
national response.
e Delivered targeted training sessions on early warning systems, contact tracing, and disease reporting
protocols.



Postdoctoral Research Fellow Jan 2021 - Jan 2022
National Cerebral and Cardiovascular Center — Department of Preventive Cardiology Program| Osaka, Japan
e Explored complex associations between lifestyle factors and cardiovascular disease outcomes using
national-level data sets.

e  Published original peer-reviewed articles contributing to global knowledge on preventive cardiology and

public health.
e  Guided early-career researchers and interns on academic writing, research design, and data visualization
techniques.
Research Fellow Oct 2020 — Mar 2022

Osaka University — Graduate School of Medicine, Department of Social Medicine | Osaka, Japan
e Investigated public health policy implementation challenges through comparative case studies in
East Asia.
e Co-authored journal articles focused on aging populations, universal health coverage, and system
resilience.
o Delivered keynote presentations and poster sessions at global public health academic forums.

Teaching Assistant Apr 2017 — Mar 2018
Osaka University — Graduate School of Medicine, Department of Social Medicine| Osaka, Japan
e Instructed postgraduate students in applied epidemiology, population health management, and
research methods.
e Mentored thesis students from project formulation through to defense, with a focus on ethical
research practices.
e Evaluated coursework and statistical analyses to support academic progression in biostatistics
modules.

Teaching Assistant Oct 2015 - Mar 2016
Keio University — Graduate School of Medicine, Department of Social Medicine| Tokyo, Japan
e  Managed educational content for public health modules covering disease burden, global health issues,
and systems design.
e Supported faculty in creating interdisciplinary learning materials bridging epidemiology and policy.

Public Health Consultant | Part-time Oct 2015 — Mar 2016
Japan Medical Prime — Department of Health Product| Tokyo, Japan

e Collaborated with teams to align marketing with scientific data and public health goals.

e  Facilitated Saudi Japanese health collaboration, advancing cross-border knowledge exchange.

EDUCATION

Diploma in Travel Medicine | Ministry of National Guard Health Affairs, Saudi Arabia- 2025

Diploma in Global Clinical Scholars Research Training- Harvard Medical School, USA-2021

Doctoral Studies in Medical Sciences - Osaka University, Japan-2020

Exchange Program in Medical Sciences - Karolinska Institute, Sweden-2017

Research Fellowship- Keio University, Japan-2016

Bachelor of Medicine, Bachelor of Surgery (MBBS)- King Saud University, College of Medicine, Saudi Arabia-2012



PROFESSIONAL DEVELOPMENT

e  (Certificate of WHO Rapid Response Teams Advanced Training Package (RRT ATP)

e  (Certificate of WHO Rapid Response Teams Training of Trainers Package (RRT TOT)

e  Certificate of WHO Rapid Response Teams Country Pilot-Testing Team (RRT CPTT)

e  Certificate of WHO Rapid Response Teams Essentials Online Learning Program (RRT ELP)

e  Certificate of Imperial College of London Emergency Preparedness & Planning Training course
e  Certificate of Liaquat National Hospital and Medical College Research Certificate Course 2020
e  Certificate of MiSK Foundation Youth Voice course

e  Certificate of MiSK Foundation Preparation Program Future Career Course

MEMBERSHIP

e  Member of the Saudi Arabia official delegates at the Intergovernmental Negotiating Body (INB) 2022 —2024.

e Member of the the Saudi Arabia official delegates at the Working Group on Amendments to the
International Health Regulations (2005) 2022 — 2024.

e Member of the Health Working Group in Saudi Arabia official delegates at the G20 INDIA PRESIDENCY.

e Member of the Health Working Group in Saudi Arabia official delegates at the Sustainable Development
Goals 2023.

e  Associate Member (AM) alumni status by Harvard University 2021 — present.

e Member of the American Heart Association 2021 — present.

SELECTED PUBLICATIONS

1-  Strengthening global health security through antimicrobial resistance control: Insights from Saudi Arabia. (link).
2-  The Need for a Travel Medicine Diploma in Saudi Arabia: Addressing National and Global Health Priorities (link).

3-  Assessing Population Well-Being in Saudi Arabia: A Comprehensive National Survey Using the WHO-05 Index and Self-
Rated Health Metrics (link).

4-  COVID-19 and influenza hospitalizations and the role of COVID-19 vaccination in the post-pandemic period: A cross-
sectional study from Saudi Arabia (link).

5-  Empowering Women in the Saudi Health Sector: Challenges, Opportunities, and Policy Interventions (link).

6- The Rise of Virtual Health Care: Transforming the Health Care Landscape in the Kingdom of Saudi Arabia: A Review Article
(link).

7-  Navigating Hurdles: A Review of the Obstacles Facing the Development of the Pandemic Treaty (link).

8- Public Health Challenges in Saudi Arabia during the COVID-19 Pandemic: A Literature Review (link).

9- Return of genomic results does not motivate intent to participate in research for all: Perspectives across 22 countries (link).

10- Global Public Perceptions of Genomic Data Sharing: What Shapes the Willingness to Donate DNA and Health Data? (link).
For the full list, please visit the (link)

AWARDS

. ELSEVER Certificate for the article linked to the Sustainable Development Goals 2020-2022.
. AFHRE Award for Patient-Oriented or Clinical Research in Hypertension 2021.

PRESENTED POSTERS PRESENTED SPEAKER
. ) . e  Presented at the Campus Asia 2020 symposium in South Korea,
Presented a poster titled "Fruit and Vegetable Consumption and

Inflammatory Bowel Disease: A Case-Control Study" at The First seoul, Yonsei University, Graduate School of Medicine, 12 15

Nutritional Care Conference 2025 Jan 2020.

Presented a poster titled "Incident of Hypertension According to e  Presented at the 12th APRU Global Health conference,

Blood Pressure Categories in Non-Hypertensive Population in the “Planetary Health,” Faculty of Medicine, University of Malaya,
Suita Study: An Urban Cohort Study" at Hypertension 2021 (P347). Kuala Lumpur, Malaysia, 28 — 30 Oct 2018.

Presented a poster at the 12th APRU GHC 2018 with the title

; X e  Presented at the Empowerment for Health Promotion Scientific
"Attracting Medical Students to Global Health" (Abstract ID:70).

Symposium held at King Khaled Eye Specialist Hospital, 27- 28
Dec 2011.


https://www.sciencedirect.com/science/article/pii/S1876034125001376?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/40178768/
https://pubmed.ncbi.nlm.nih.gov/39942499/
https://pubmed.ncbi.nlm.nih.gov/40014982/
https://pubmed.ncbi.nlm.nih.gov/39928219/
https://pubmed.ncbi.nlm.nih.gov/38984415/
https://pubmed.ncbi.nlm.nih.gov/38683485/
https://pubmed.ncbi.nlm.nih.gov/37372875/
https://pubmed.ncbi.nlm.nih.gov/35125311/
https://pubmed.ncbi.nlm.nih.gov/32946764/
https://www.researchgate.net/profile/Haytham-Sheerah-4/research
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NIDA Clinical Trials Network

Certificate of Completion

is hereby granted to

Haytham Sheerah

to certify your completion of the six-hour required course on:

GOOD CLINICAL PRACTICE

MODULE: STATUS:
Introduction N/A
Institutional Review Boards Passed
Informed Consent Passed
Confidentiality & Privacy Passed
Participant Safety & Adverse Events Passed
Quality Assurance Passed
The Research Protocol Passed
Documentation & Record-Keeping Passed
Research Misconduct Passed
Roles & Responsibilities Passed
Recruitment & Retention Passed
Investigational New Drugs Passed

Course Completion Date: 16 May 2024
CTN Expiration Date: 16 May 2027

Eve Jelstrom, Principal Investigator
NDAT CTN Clinical Coordinating Center

Good Clinical Practice, Version 5, effective 03-Mar-2017
This training has been funded in whole or in part with Federal funds from the National Institute on Drug
Abuse, National Institutes of Health, Department of Health and Human Services, under Contract No.
HHSN27201201000024C.
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Determinants of User Engagement with the Sehhaty Mobile Health
Application in Saudi Arabia: A Cross-Sectional Analysis of Perceived
Barriers

* 69 duadl / Caoedl oual

To examine the determinants of user engagement with Sehhaty by
assessing technical, behavioral, and trust-related factors influencing
satisfaction and continued use.

* g9l [ Cmdl o 2

Mobile health (mHealth) applications are central to healthcare
digitalization. In Saudi Arabia, the Sehhaty app plays a key role in
service delivery; however, sustained user engagement remains
uncertain.Importance: This study provides a comprehensive
framework to understand mHealth engagement, offering practical
insights for policymakers and developers to improve digital health
systems and support Vision 2030 goals.
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IRB Application Number: [SeSIN=RVEIS

IRB APPLICATION CHECKLIST

CVs of the research team (required from all investigators) Click or tap here to enter text.
2 | Avalid research ethics certificate (required from all investigators) YES Click or tap here to enter text.
The tools that will be used in the study 'e.g., questionnaire, data collection sheet,
interview guide’ (if applicable)

Required Forms

YES Click or tap here to enter text.

General Requirements

4 | IRB approval application form (to be completely filled and signed) YES Click or tap here to enter text.
5 Informed consent form ‘Arabic/English’ (provide translation certificate if other YES Click or tap here to enter text.
languages)
Data sharing agreement form YES Click or tap here to enter text.

Non-disclosure agreement form (if applicable) Choose an item. | Click or tap here to enter text.

Choose an item.

Supervisor letter Click or tap here to enter text.

9 | Cultural attaché letter (if studying abroad) Choose an item. | Click or tap here to enter text.
10 | Enrollment letter from the academic institution Choose an item. | Click or tap here to enter text.
11 | The supervisor's C.V. Choose an item. | Click or tap here to enter text.

*N/A: not applicable

Only for Students

Section 1: SUBMISSION DETAILS

Study title in English: Determinants of User Engagement with the Sehhaty Mobile Health Application in
Saudi Arabia: A Cross-Sectional Analysis of Perceived Barriers

Study title in Arabic: e e

Submission date: 5/7/2026 Starting date of the study:  EYRNVISPIS

Study duration: 5 years

Research Type:

[ A. Medical Primary Research
[J 1. Basic Medical Research
[ 2. Clinical Research
3. Epidemiological Research
[ B. Medical Secondary Research
[ 1. Reviews
[ 2. Meta-Analyses
O C. Non-Medical
*If you are unsure about your selection, please refer to this link for clarification.

0 Inside of MOH Institutions
[0 Outside of MOH Institutions
X Both Inside and Outside of MOH Institutions

Page]l1l IRB- MOH (H-01-R-009) Email: GDRS-IRB@moh.gov.sa


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2689572/figure/F1/?report=objectonly

"™ .
d—unll d)ljg

Ministry of Health

IRB Application Form

Purpose of the research: Research site affiliation:
Academic Purposes Choose an item. [0 Single Site or Center
O Professional Purposes O Multi-Sites or Centers

Research specialty (please select one from the dropdown list): Research site name/s (e.g., hospitals or locations)

# | Site
# | Click or tap here to enter text.

Choose an item.
If others: please specify

* You can expand the table to add sites as necessary.

Previous IRB Approval

Did you apply to another IRB for this study? Choose an item.
* If yes, please attach a copy to the application.

Principal Investigator (PI)
IS AVIECIENE Haytham Last Name: Sheerah

PI ID* Number: 51586878 Pl Specialty: Public Health

Pl Degree: Md, Ph.D Pl E-mail: Hasheerah@moh.gov.sa
Pl Phone: 0550696515

MOH Signature:

PI Affiliation: O Non_MOH’ Specify
Click or tap here to enter text.

Supervisor name and degree (for

Click or tap here to enter text. [NV He] = 1B
students)

Click or tap here to enter text.

Please List Co-Investigator(s), if any:

* If the research supervisor is considered a co-investigator in this study, he/she must be included in this list.
* By signing this section, all investigators agree to and will be responsible for all clauses in Section 6: Investigator Assurance.

# | Name Degree Affiliation Email Phone ID* Role Signature
Click or tap here to Click or tap here | Click or tap here | Click or tap here |Click or tap here to|Click or tap here to| please specify
enter text. to enter text. to enter text. to enter text. enter text. enter text.
1
Click or tap here to Click or tap here | Click or tap here | Click or tap here |Click or tap here to|Click or tap here to| please specify
enter text. to enter text. to enter text. to enter text. enter text. enter text.
2

* National ID or Igama ID number (passport number for non-residents)
** You can expand the table and add co-investigators as necessary

A. Is the Study Funded?

X Study is Not Funded (continue to section 4).

[J Study is Funded. Fund Number: Click or tap here to enter text.

[ Study Applied for Funding (under process).  Application Date: Click or tap here to enter text.
B. Funding Source:

[0 MOH: please specify

[ Governmental: please specify

[ Commercial Sponsorship: please specify

Page]2 IRB- MOH (H-01-R-009) Email: GDRS-IRB@moh.gov.sa
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Section 4. CONFLICTS OF INTEREST
Do any of the research team or members of their immediate families have any financial interests related to the
research or the research sponsor?
If yes, please write a conflict management plan

Section 5. PROPOSAL FORM
Part 1: SUMMARY AND BACKGROUND OF THE STUDY
A. Summary in English (max 150 words):

Introduction: Mobile health (mHealth) applications are central to healthcare digitalization. In Saudi Arabia, the Sehhaty app plays a key
role in service delivery; however, sustained user engagement remains uncertain.

Purpose: To examine the determinants of user engagement with Sehhaty by assessing technical, behavioral, and trust-related factors
influencing satisfaction and continued use.

Methods: A cross-sectional study will be conducted among adults in Saudi Arabia using an online questionnaire. Measures will include
technical barriers, ease of use, perceived usefulness, trust, interoperability, satisfaction, and behavioral intention. Data will be analyzed
using descriptive statistics and multiple linear regression.

Importance: This study provides a comprehensive framework to understand mHealth engagement, offering practical insights for
policymakers and developers to improve digital health systems and support Vision 2030 goals.

B. Summary in Arabic (max 150 words):
1dodsoll
O V) ecilonal) il dpuagi 5 31l s Gl Jiay s gmasd) Ay jal) ASLaall 3 Aymaall Ale 5l 3 el Jgntll (o Uinlasf 13 Alisial) dsal) iliglas aad
daaaly pe )y e aaladio) 4 ) et
HE-NVIj]
Ll e el 381 Jalse g 38 shaadl s i) Jal gall Jilad J& (g " inea (G e (adiiasall Je i cilaana Gl 2
‘ol dengin
iy Lol ¢ Jalall G (AS paall B ¢al a8y ) Al g oAl Sl sall ol puiall Jadi | 5 i€ ladiad aladinls 0 gad) 8 Gl e (5l duadaie 2
aniall JLaall HlaaiVl g Lhea gl elian ¥l aladiuly bl Jilat s ) et
1ol dcnnl
2030 4y alaal ac s dpad 5l dpnall Aadai¥) sl 1 a0 g lal dlee Al i el )l dnall il aladio) agdl Sald Gl 1 5Ua) A, o085,

C. Background “summarize the relevant literature (max 400 words)” (references must be included)

Over the past two decades, healthcare systems worldwide have experienced rapid digital transformation driven by advances in
information and communication technologies. Among the most significant developments has been the emergence of mobile health
(mHealth), defined as the use of mobile devices and wireless technologies to support medical and public health practices (Istepanian &
Al-Anzi, 2018). mHealth applications are increasingly integrated into national health systems to improve accessibility, enhance patient
engagement, optimize resource allocation, and reduce operational costs. These applications allow users to schedule appointments, access
medical records, receive teleconsultations, monitor chronic conditions, and manage prescriptions remotely (Istepanian & Al-Anzi, 2018).
International research indicates that the adoption and sustained use of mHealth applications depend on multiple interacting technical,
behavioral, and organizational factors. Evidence from systematic reviews shows that perceived usefulness, perceived ease of use, trust in
digital systems, interoperability with healthcare providers, and technical reliability are among the strongest determinants of continued
engagement with digital health platforms. At the same time, concerns related to privacy protection, digital literacy limitations, and
system integration remain persistent barriers to effective implementation across different healthcare settings (Rahimi et al., 2018; Lee et
al., 2025; Zakerabasali et al., 2021).

In Saudi Arabia, digital health transformation represents a central pillar of Vision 2030, which emphasizes modernization, efficiency,
and sustainability in public services (Suleiman & Ming, 2025). As part of this national strategy, the Ministry of Health has introduced
several digital platforms to enhance healthcare accessibility and service delivery. Among these initiatives, the Sehhaty mobile
application represents one of the most important national digital health tools. Sehhaty provides users with access to primary healthcare
appointment booking, virtual medical consultations, laboratory results, vaccination records, prescription management, and health
monitoring services. During the COVID-19 pandemic, the application played a critical role in managing testing and vaccination
appointments, which significantly increased public familiarity with digital healthcare platforms (Alharthi, 2025).

Despite the widespread availability and strategic importance of Sehhaty, the effectiveness of digital health platforms depends not only on
access but also on sustained user engagement and satisfaction. Previous research suggests that technological availability alone does not
guarantee continued usage, as adoption decisions are strongly influenced by usability, perceived usefulness, trust, interoperability, and
technical performance (Zakerabasali et al., 2021). Within the Saudi context, existing studies examining Sehhaty have primarily focused
on specific user groups such as healthcare providers or young adults, or have evaluated isolated aspects such as usability or technical
performance rather than examining multiple determinants simultaneously (Alzghaibi, 2025a, 2025b; Al-Edresee & Alrabaily, 2025; Ali
et al., 2022; Dawood & Alkadi, 2022).
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Accordingly, there remains a need for a comprehensive analytical framework that integrates technical, behavioral, and trust-related
determinants to better understand sustained engagement with the Sehhaty application among the general adult population in Saudi
Arabia. Therefore, the objective of this study is to examine the determinants of user engagement with the Sehhaty mobile health
application among adults in Saudi Arabia by investigating how technical barriers, perceived ease of use, perceived usefulness, trust, and
interoperability influence user satisfaction and behavioral intention to continue using the application.

D. Aims and objectives/research question(s)

The primary objective of this study is to examine the barriers to using the Sehhaty mHealth application among the general population in
Saudi Arabia.

More specifically, the study aims to:

Identify technical barriers affecting Sehhaty usage.

Assess perceived ease of use and perceived usefulness of the application.

Measure levels of trust and privacy concerns.

Evaluate the role of system interoperability.

Examine the relationship between these factors and user satisfaction.

. Determine predictors of behavioral intention to continue using Sehhaty.

E. Rationale and importance (max 150 words)

This study is significant at multiple levels.

o~ E

. Academically, it contributes to the growing literature on digital health adoption in the Middle East by developing and
empirically testing a multidimensional explanatory model within the Saudi context.
. Practically, the study provides actionable insights for healthcare policymakers, system developers, and digital transformation

leaders. Understanding the relative impact of technical barriers, perceived usefulness, trust, and interoperability can guide resource
allocation and improvement strategies.

. Strategically, the study supports Saudi Arabia’s Vision 2030 objectives by strengthening evidence-based digital transformation.
Sustainable digital health systems require not only technological infrastructure but also public confidence and satisfaction. By
identifying modifiable barriers, the research supports long-term digital health sustainability.

Part 2. METHODS

A. Study design

This study will employ a cross-sectional analytical design to investigate barriers associated with the use of the Sehhaty mobile health
application among adults in Saudi Arabia.

B. Study site and target population

The study will be conducted across Saudi Arabia using a fully online recruitment strategy. Data will be collected through a structured
electronic questionnaire distributed via digital platforms, including social media networks (e.g., Facebook, Twitter/X, WhatsApp,
Telegram, Instagram), community groups, university mailing lists, and professional networks. The study population consists of adults
residing in Saudi Arabia who have used the Sehhaty mobile application at least once. The unit of analysis is the individual user of the
application.

C. Sample size and sampling technique "provide justification for the required sample"

Sample size is calculated using Cochran’s formula for cross-sectional studies:
n=(2>xpx(l-p)/e

Assuming:

. Z =1.96 (95% confidence level)
. p = 0.50 (maximum variability)
. e = 0.05 (margin of error)

The minimum required sample size is 384 participants.
To account for incomplete responses and improve analytical stability in multivariable modeling, the study will target at least 400
completed responses.

D. Tools and Procedures

1. Select study tools (all that apply)

Questionnaire(s): [ Paper [ Telephone X Online]
[0 Data Collection Sheet

O Interviews

[ Intervention: please specify
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[ Test(s): please specify
[ Other: please specify

2. Please list and describe all the selected tools (include references if needed)

Click or tap here to enter text.

E. Recruitment

1. Planned recruitment procedures (select all that apply)

[ Phone Call or SMS: please specify

Social Media: Facebook, Twitter/X, WhatsApp, Telegram, Instagram
O Email

O Flyers/Brochures

O Online Announcement: please specify
[ Other: please specify

1 Not Applicable (secondary data only)
2.Describe the recruitment process in details (for each group of the participants, if applicable)

please attach copies of any advertisement materials, if applicable.
~ Clickortapheretoenter text. tap here to enter text.

 3.Study populations (select who will be recruited)

Age: Other:

Adults (218 years) [ Pregnant or Lactating Women, Fetuses, and Neonates
[ Children (<18 years) [ Prisoners

[ Particular Age Range: please specify [ People with Low-Income Status

Gender: [ People with Physical Disabilities

Both Males and Females O People with Mental Issues: please specify

[ Targeted Gender: O Males or I Females [0 People Who Are llliterate

Race/Ethnicity: O People Who Are Non-Arabic Speakers

All Races and Ethnicities [ Other: please specify

[ Targeted Race/Ethnicity: please indicate

4.Please provide a scientific rationale if you are targeting one gender, race, ethnic group, or groups from the "other" category
Click or tap here to enter text.
5. Describe the measures the study will take to protect the rights and welfare of the populations selected above

Click or tap here to enter text.

6.Describe the ethical issues that may arise from the study and the methods to handle such issues
Click or tap here to enter text.

F.Inclusion/Exclusion

1. Inclusion criteria:
Click or tap here to enter text.Participants must meet all of the following criteria:

1. Aged 18 years or older.

2 Currently residing in Saudi Arabia.

3. Have used the Sehhaty application at least once.
4 Able to read and understand Arabic or English.

5. Provide electronic informed consent.
2. Exclusion criteria:

Participants will be excluded if:

1. They have never used Sehhaty.
2. They submit incomplete questionnaires, missing primary outcome variables.
3. They provide clearly inconsistent or duplicate responses.

G. Analysis plan

Data will be analyzed using SPSS.
1. Data cleaning

. Removal of duplicate responses.
. Assessment of missing data.
. Logical consistency checks.
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2. Descriptive analysis

. Means and standard deviations for continuous variables.

. Frequencies and percentages for categorical variables.

. Ranking of most commonly reported barriers.

3. Bivariate analysis

. Independent t-tests or ANOVA for comparison of mean barrier scores across demographic groups.
. Pearson correlation coefficients to examine relationships between continuous constructs.

4. Multivariable analysis

Multiple linear regression will be used to examine predictors of behavioral intention. The behavioral intention score will be treated as a
continuous dependent variable.

Independent variables will include:

. Technical barriers score

. Ease of use score

. Perceived usefulness score
. Trust score

. Interoperability score

. Satisfaction score

Demographic variables (age, gender, education, and region) will be entered as covariates.
Model assumptions will be assessed:

1. Normality of residuals

2. Linearity

3. Homoscedasticity

4, Multicollinearity (Variance Inflation Factor < 5)

Adjusted beta coefficients with 95% confidence intervals will be reported. A p-value < 0.05 will be considered statistically significant.

Part 3. PAYMENTS & INCENTIVES

A. Will you provide financial incentives or compensation to the study participants?
O Yes No, if no, continue to part 4

B. Describe the payment plan including the amount of money (SAR) to be given to each participant

Click or tap here to enter text.

Part 4. RISKS & BENEFITS

A. Does the study present any risk and benefits to the participants?
O Yes No, if no, continue to part 5

B. What risks are expected from carrying out this study?

(examples of risk areas: physical well-being, privacy, emotions, reputation, employability, and/or criminal/legal status)
Click or tap here to enter text.

C. How will the risks be minimized?

Click or tap here to enter text.

D. What are the expected benefits from the study?

Click or tap here to enter text.

E. Balance risks and benefits (do the benefits outweigh the risks?):

Click or tap here to enter text.

Part 5. INFORMED CONSENT

A. Select the informed consent process that will be used:

X The informed consent form will be Signed by the: X Adult(s) O Children O Parent(s)/Guardian(s)
OR

d The Pl would like to request a Waiver of Documentation of informed consent for the: (1 Adult(s) I Children O Parent(s)/Guardian(s)
Explain Why: Click or tap here to enter text.
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OR

[ The PI would like to request a Waiver of Informed Consent for the: (I Adult(s) O Children I Parent(s)/Guardian(s)
Explain Why: Click or tap here to enter text.

Part 6. PRIVACY & CONFIDENTIALITY

A. Will the participants’ data be identified?

O Yes, with direct identifiers

O Yes, with indirect identifiers (e.g., assigning codes)
No, it will be anonymous

B. How will you protect the privacy of the research data? (select all that apply)

[ Storage of consent forms and data in separate places

Data is collected anonymously

[0 Use of participant codes on all data (codes will be stored in a separate location)

The study data will be stored securely (e.g., secured office, password protected computer) please explain
[d Other: please describe

C. How long will the study data be kept after the completion of the study? (minimum period is 5 years)

5 years OR [ > 5 years please indicate the duration

Part 7. DISSEMINATION

A. How will the study be disseminated?
Scientific Journal
Xl Conference Presentation

O Other: please describe

B. Will participants’ identifying information be published or shared?
1 Yes No *If yes: please specify
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Section 6. INVESTIGATOR ASSURANCE

| certify that:
1. The information filled out in this application form is complete and correct.
2. The research team will follow the IRB approved proposal (study details, methods, and procedures), unless amendment(s) are
requested and approved by the IRB.
The research team will follow MOH and NCBE regulations.
The research team will not disclose personally identifiable data of the participants to any other party.
The Pl will keep the study data securely for at least five years after the completion of the study.
The collected data will only be used for this proposal.
The Pl is responsible for the safe and ethical conduct of the research.
The PI will perform and/or supervise the conduct of study-related procedures and monitor the safety of the study subjects and
investigational staff.
9. The research team will collect three copies of informed consent forms (unless waived):
I. one copy to be kept with the PI.

Il. one copy to be kept with the study participant.

lll. one copy for the IRB committee OR to be kept in the participant’s file in case of clinical research.
10. The research team will provide periodic progress reports as requested by the IRB.
11. The Pl will notify the IRB as soon as possible in the case of:

I. any amendment to the project protocol, CRF, IC or IB or other related documents.

Il. any serious unexpected adverse events in accordance with the NCBE regulations.

lll. any event or new information that may affect the benefit/risk ratio of the proposal.
12. The Pl will ensure adequate close-out of the study.
13. The final report will be submitted for approval by the IRB before publication.

® N o s W

The application must be signed by the PI before submission (electronic signatures are accepted)

Principal Investigator name: Click or tap here to enter text. Supervisor name (for students): Click or tap here to enter text.
Signature: 2 / Signhature:
Date: Click or tap to enter a date. Date: Click or tap to enter a date.
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IRB Log Number: 1alnl) iat) o3
Subject or Study s i L
Number: o el e el PSS o
Medical Record Number: 1eehall Jaud) a8
Study Title E:

Determinants of User Engagement with the Sehhaty Mobile Health Application in Saudi Arabia: A

Cross-Sectional Analysis of Perceived Barriers 1ol alall Sl o gie
Principal Investigator: o aliaa s ) daalll)
Affiliation: (85 Jlae) dplSu) daall S : Jand) lsa
Telephone or Mobile No.: «00.19170)0 1l gl ol ailgll o3
Why this study is being done? € alad) Eial) )3ga Al i ba
This study is significant at multiple levels.

. Academically, it contributes to the growing literature on

digital health adoption in the Middle East by developing and
empirically testing a multidimensional explanatory model within
the Saudi context.

. Practically, the study provides actionable insights for
healthcare policymakers, system developers, and digital
transformation leaders. Understanding the relative impact of
technical barriers, perceived usefulness, trust, and interoperability
can guide resource allocation and improvement strategies.

. Strategically, the study supports Saudi Arabia’s Vision
2030 objectives by strengthening evidence-based digital
transformation. Sustainable digital health systems require not
only technological infrastructure but also public confidence and
satisfaction. By identifying modifiable barriers, the research
supports long-term digital health sustainability.

How many people will take part in this study? Sample size Gyl de ana §palal) i) 138 B agiS L (i idall (alAEY) 330 a8

Sample size is calculated using Cochran’s formula for cross-
sectional studies:
n=(Z*xpx(l-p)/e

Assuming:

. Z =1.96 (95% confidence level)
. p = 0.50 (maximum variability)
. e = 0.05 (margin of error)

The minimum required sample size is 384 participants.

To account for incomplete responses and improve analytical
stability in multivariable modeling, the study will target at least
400 completed responses.

What are the objectives of the Study?

The primary objective of this study is to examine the barriers to
using the Sehhaty mHealth application among the general
population in Saudi Arabia.

More specifically, the study aims to:

1. Identify technical barriers affecting Sehhaty usage.

2. Assess perceived ease of use and perceived usefulness
of the application.
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Sh Measure levels of trust and privacy concerns.
4. Evaluate the role of system interoperability.
5.

Examine the relationship between these factors and user
satisfaction.

6. Determine predictors of behavioral intention to continue
using Sehhaty.

Study location: MOH facilities

daall 3 ) )y cliie 1 alall Casdl 13 ¢l ya

General population

What is expected of me as participant during the study?

O palad) Giad) 138 DA & LS e o glhaal) Le

The study will be conducted across Saudi Arabia using a fully online recruitment strategy.

How long will the participant last?

Sl B AS jLiiall Saa
5 years

Can | stop being in this study?

§ palal) Ciad) 13 B 4S kel £lgd) (iiSey J

You can decide to stop at any time. Taking part is purely

voluntary LI 5 ol (8 e O iy 5 duans e 5l S LA
What are the benefits of this study? € ealad) cuad) )3 20l 8 LA La

This study provides a comprehensive framework to understand

: Rmgm] Pt 08 an 58 Y JUEl Jaa e ]
mH_eaIth engagement, offering p_ractlcal |n_5|_ghts for Cindl 130 i alel) Gl Vi (A LA (e o5 e 3l (5l i (355 )
policymakers and developers to improve digital health systems - N Jiiead) i ).Qu,,m S5 38
and support Vision 2030 goals. = I e

What are the risks of this study? S ralal) Giad) 13 8 AS L) (ha dad gial) Jlaldall) A Le
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Non

What if | am injured because | took part in this study? 8 malal) i) 1Aa A8 jLiial) £ ja ) i (Aulaal 13) cada 13la

e @l o ¢ galadl sl 138 8 GBS jlie Al ) juay Canal of i 13

Not applicable SRS g 50z M)

What are the costs of this study? € ralndl Eanl) 1A LB A jLdal) CISE A Lag

There are no costs to you if you take part in this study. sadall Caal) 3a ada 84S HLall CayllSs aa 3 Y

Will 1 be paid for taking part in this study? S alad) Giaal) 1A B AS L) Julia ja) Sllla A

No
What are the alternatives?
Non
Will my information be kept private? 4 oy Al glra o Bl alu J

Your personal information will be kept private. It will be given — ¥ (ol 13 ¥) aad V5 Al 4y Lale Lalial) 2t duad dl) olila slae
out only if required by law. Your personal information will not be ! Asaslll clilaslas  a padll 13 Adaall il gl g plaill dgan 8 g
used in any reports. il s

What are my rights if | take part in this study? fralal) Eiaal) Jda & CS LE 1Y) Agia A L

Taking part in this study is your choice. You may choose to take sl 48 il jlias o eliSey & JLial Gane & alall Snll 138 3 4S L)
part or not to take part. If you decide to take part in the study, you 135 el &g (o) (8 a8 gill iy ¢ oalall Cinll 38 8 LS o) &) 1Y) Y
can quit at any time. There will be no penalty to you for your 13 cuw el dassall duhall dle S il Y, U4 e (ol llia ¢ &6 (1 &l jLis o

decision. Your medical care will not change. ) A
€JSL 5f Alind] 5 S 13 Juay) il o
If you have questions about the study, you can call PI(PIRame) Bl )l caldly Juaiyl el ¢ oalall anill 134 (e dlind chal S 1)
at or email(() If you have any questions about “rights of ¥ 5l (i bl cul€ 135 () daat) A3 13a e (Gaipl sl
human subjects,” or If you have an emergency you may call the —<liSa & jUa dallSa clal IS 1Y) )« caaill & g 9o (alASY) G8a" Joa
Chairman of the Central IRB at extension 011 2125555 ext.4337 &= (Central IRB ) & sadl ldSAY 458 ) all) s e Jai)
or (gdrs-irb@moh.gov.sa). .(gdrs-irb@moh.gov.sa) sl Juad) 5 011 2125555 ext.4337
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CONSENT: <488) gally )3
SUbjeCt: :&Jw‘

JS Jll ol I e 381 3 L i 3 38 aSle ) ja) 5 el Cindh 138 o UE

ey LS 3aY iy gl 8 Al Al o Jll o S oY) ) JV s

I will receive a signed copy of this consent form. Loauall dle 1 3l o (50 g ol 8 aled) Canill 138 84S L)l 6Lgd)
& Al

A8 gally )Y (ge dadge Ads o Jeaalis

Subject Signature: ¢ L) ad g
Date: gl
Time: O0AM 0O PM (I O o= s gl)
Person Obtaining Consent: 1480 gally I B o Jualald) paddl)

I have explained the nature and purpose of the study and the risks
involved. | have answered and will answer questions to the best
of my ability. I will give a signed copy of the consent form to the

Loy dia (apadl s aledl Condl 138 Argls ALIS 3 gemy on i 8l 3
A el Y] 5o Y pies e cual aily hlae (e 4de g shy
Sdled ) Sl @ jLiall 4880 gadls 5l AV (e Aad sa

subject.

Signa_tqre of Persor.l (A gl RY) e Sl (i) s
Obtaining Consent:

Date: gl
Time: O AM O PM Oe O o= sl gl)
Principal Investigator: ‘ol Gaalll)
Name: Hayham Abdulwhab sheerah : )
Date:  7/5/2026 gl
Time: 335 O AM PM 0. O o i g
Signature P
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RS-MOH Data Sharing Agreement dasall 5 ) 59 - Adfiagd) il jall iy Jals 481

This Agreement sets forth the terms and g Al ets;y\} Lol 48] ol (e ymiud
conditions under which the Provider will i laay il mn e CaSSIL 2 3l Loa sa
pllsclose_certaln data and pr_otected health o Ll oy A0 bl S Sy clanal) Gaal
information, the party holding the data il R (M e lde dalall oyl
(“Provider”) you request will be shared with you, = il {( j)jj ) T =
the Data Recipient, for purposes outlined in >l 7 el (A ey o5 Al Gl 23U
study proposal

[& sl Ol 5]
[Determinants of User Engagement with the
Sehhaty Mobile Health Application in Saudi B ol slgal Ay SULIY i)l E Ll Bl s 3
Arabia: A Cross-Sectional Analysis of

Olgw ©
Perceived Barriers] Cans
The PI will keep the study data for at least 5
years after completion of study
Study Information: Al Al cila glaa
e Provider Name : MOH M‘.SJUJ 13934l o @
e Recipient Name PI : Haytham Abdulwt (ol Cabll) gﬂ“}‘ f’;‘ °
Sheerah . A e
cdanll paida iy o

e Date : 7/5/2026
e Brief description of the research:

Introduction: Mobile health (mHealth)
applications are central to healthcare
digitalization. In Saudi Arabia, the Sehhaty
app plays a key role in service delivery;
however, sustained user engagement
remains uncertain.

Methods: A cross-sectional study will be
conducted among adults in Saudi Arabia
using an online questionnaire. Measures will
include technical barriers, ease of use,
perceived usefulness, trust, interoperability,
satisfaction, and behavioral intention. Data
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will be analyzed using descriptive statistics
and multiple linear regression.
Importance: This study provides a
comprehensive framework to understand
mHealth engagement, offering practical insig
for policymakers and developers to improv
digital health systems and support Vision 20

goals.
e The purpose of this research is to: o aanl) ) (e 2 il
Provide complete description of the sl & g plall e a pall JalS Caia g ana oy

purpose of the research project:

Purpose: To examine the determinants of
user engagement with Sehhaty by assessing
technical, behavioral, and trust-related
factors influencing satisfaction and

continued use.
e The recipient agrees to use the information AUl 48, Jally Jash il glaall aladicd) o Alial) 38) g
solely in the following manner: Provide LULulldc ganalda jiall Cleladind JalS Cia g 21 ) o
complete description of all proposed uses of
the data set:

The primary objective of this study is to exan
the barriers to using the Sehhaty mHe
application among the general population in S3

Arabia.

More specifically, the study aims to:

1. Identify  technical barriers affec
Sehhaty usage.

2. Assess perceived ease of use and percei

usefulness of the application.
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3. Measure levels of trust and priy
concerns.

4, Evaluate the role of sys
interoperability.

5. Examine the relationship between th
factors and user satisfaction.

6. Determine predictors of behavi

intention to continue using Sehhaty.

e Recipient agree to limit access to the

information to the following individuals or
classes of individuals: Provide complete list
of all individuals, or classes of individuals,

who will access the limited data set:

Age:
Adults (>18 years)
Gender:

Both Males and Females
Race/Ethnicity:

All Races and Ethnicities

e claghall Lo o3y ¢ aal) o Alial) 58) g
A8, ALlS Al 21 ) oy A 3 BY) clid g ) 8
ie gana o o sallann cpdl) ) @Y s o ol Y
33 ganall iyl
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silda) L3N g dag il

Conditions and Stipulations:

Recipient further agrees to the following A a5V 5 dag yal e Lol Al 85y

conditions and stipulations:

1. The information will not be used or further
disclosed other than as permitted by this
agreement or as otherwise required by Saudi
Law.

2. Appropriate safeguards will be implemented
as described above to prevent use or
disclosure of information other than as
provided for by this agreement.

3. Information set will not be re-identified.

4. Individuals whose information is contained in
the information will not be contacted.

5. You will use the information only for the
research purposes described above.

6. Recipient-investigator agrees to take the
appropriate  safeguards to  prevent
unauthorized use or disclosure of the
information.

7. Upon learning of any use or disclosure of
information not provided for by this
agreement, such unauthorized use or
disclosure will be reported to the holder
within 15 days of becoming aware of such
use a disclosure.

A L Ay Lo (Sl ) il glaall alasind Qi o)
Gslhall gaill o elly Cadlay 5l A8V o3¢n & sansa
gzl O silaly

oo e gall sl e dpnliall cililaall Gudai s
Lo iy Lgie Sl sl cla gleall aladiial ¢ 52 41 slall
:\.\513.\‘2“5.\%@47\1::04%}%

<l ghadll e gana 3383 2l )

e slaall 8 agile slea da jaall o) V) ae doal gill 4y o)

e f Az gall dfingl) ) e S Jadh e sleal) alasiind aiss

AL shiall il el 3ad) e b Gl 3y

Ao (o gaie e Gl sleall IS aladinl b alall 2e

e GBSl alaaiual) Gl e & DY Aty ALY e b

sl aladiuy) elly aale (e Lagy Vo DA Ll ~ padll
aisl)
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8. Any individuals or organizations, including e oalsiall @y L La ccilunse s 380 6l e cny A

subcontractors, to whom the information is
provided, must first agree to the same
restrictions and conditions set forth in this
agreement.

10. Recipient and Provider understand and agree
that individuals who are the subject of PHI
are not intended to be third party
beneficiaries of this agreement.

11. Each party agrees that it will be responsible
for its own acts and the results thereof to
the extent authorized by law and shall not
be responsible for the acts of the other party
or the results thereof.

Term and Termination:

1. The term of this agreement shall be effective
as the study approved, and shall remain in
effect until the research proposed is
completed, after which you agree to destroy
or return safely and promptly to Provider all
information.

2. Upon the Provider’s knowledge of a material
breach of this agreement by the Data
Recipient, the Provider shall provide an
opportunity for Data Recipient to cure the
breach or end the violation. If efforts to cure
the breach or end the violation are not
successful within the 15 days period
specified by the Provider, the Provider shall
discontinue disclosure of PHI to the Data
Recipient.
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3. The Data Recipient agrees to destroy study 88 5 A pall iy a3U) e libll e 385 Y
data according to the following Al lial gall
specifications:

e[Insert any specifications regarding the [l Gty 3lati cliial ga sl 13 aL] @
destruction of data pieces here].

e Unless otherwise required by Saudi law, the (Al st (gl o gll el A e (ot sl o
Data Recipient will destroy Data Set(s) not dJ& ¥ 32 8 il (e w) Ao sana ey L)
less than °i)year(s) of the study end date. il a5 Aul ol elelil )l e (plsel) © e
The Data Recipient will notify the Holder il e Syl lad aSly 2550 ¢34 <)
with written confirmation of the destruction oAl E S gl ol g sty
via email or other memo.

eWhen  printed  material  containing e sia3 Al de phall 3l e paldll A Ladie e
confidential information is discarded, it is ol ) aileh Ja8 5 Ledi 5 cleloand S By ju ila slasa
loaded, transported and stored under e &b o ) (3l A8l e dddae (e Alulu aladiuly)
supervision (using a chain of custody control Bos A G sall
process) until the material can be recycled
into paper pulp.

4. This agreement shall not be amended, 485 92 V) Lol o cla st o ABLEY) o2 i ol Yt
altered, or changed except by written okl J8 e lexd 68 g Lgale 48) gal) a5 dudas
documentation agreed to and executed by
both parties.

Ownership of Data: sl dsla

All data shall remain exclusively owned by the = aB4 5 g saall Cijhall s g Lalld 1Sle il TR
disclosing party and its use by other parties shall 1AL AN Gl 08 (e Lgaladiag
be governed by the following:
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1. Information may be disclosed to study sites
provided solely as necessary to perform
obligations in connection with the research
project for which such data are provided
under this agreement. Such uses and
disclosures shall also be in compliance with
applicable laws and regulations, protocols,
consent forms, if any, IRB approvals.

2. No party shall use the names, logos, symbols
or trademarks of another party or the other
party’s affiliates or related entities, without
the express written permission of the other
party, except that parties may identify each
other in annual reports and like documents
that generally describe or refer to the
research project.

3. The Provider retains any and all tangible and
intangible rights to the information.

4- Recipient abides to submit a final draft of
the research including the results (or
published paper) to the provider or
uploading it to the research data base at
MOH electronic site.

5. The Products created by the Data Recipient
shall be owned by the Data Recipient.
Products jointly created by both the Data
Recipient and the Holder shall be jointly
owned.

6. The Data Recipient agrees not to use or
disclose the Data Set for any purpose or
secondary use other than the reporting
purposes outlined above or as required by
Saudi law.
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7. The Data Recipient agrees to report to the «aiS i aladin) sb 255l g3 Jo bl sl 3805 .Y
Provider any use or disclosure of the Data alky 38 ASWY) 03 dile (a paie pe ULl de ganal
Set not provided for by this agreement, of <3S i easll ¥ JEd Juw Jo Gy G Ly cade
which it becomes aware, including without z sas s Ghll (e Jslie Y danall dnall il slaall
limitation, any disclosure of PHI to an Al LI (e e Al () 4) 3k JDA
unauthorized subcontractor, within ten (10)
business days of its discovery.

8. The Data Recipient agrees not to identify the & ds ol cilaslaall patane e bl Al 38l A
information contained in the Data Set, lasies sl 5 5l il pa doal i) 5l el de sana
contact the individual, or publish or disclose Adlall lgie i€l gl dpane i
publically any PHI.

Security oY)
The Data Recipient agrees to use appropriate s amlall 5 iy ylay) cililecall aladiv) e clibyll dlia 38 5
administrative,  physical, and technical = il ) Cllull de gana plading 50 Al shall Apulial) 4al)

safeguards to prevent use or disclosure of the ABEY) 228 Ao (o paie L Dl g

Data Set other than as provided for by this

agreement.

e All data will be stored in secure storage areas e s Al g 3a ghalia & i) AS G 5a3 ] @
or on digital media that has been password L 5 gl g ye Al Lgtbdlan i A g S il
protected, encrypted, or otherwise secured a5 g paall Laals el DAy

for storage and transfer.]
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Publications and Presentations

The Data Recipient should submit an
application for publication to the General
Directorate for Research and Studies -MOH
prior to publication in local or international
journals.

The parties signing below agree to the
conditions enumerated above.

Authorized representative of the Provider or
the facility releasing the data set:

Data Provider in MOH Facilities

Signature of authorized representative of the
provider or the facility releasing the data set
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To be fulfilled by Principle s ) Galal) 48 jaay Doy

Investigator
........................ silial) ausf

Recipient Name:...Haytham Abdulwhab 7 ! "AM :T:j
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